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Statement covers period

from jAN ‘ 20() C°
through MA(R l7 m

Date of election if appiicable:

Jaué’é;. 2c06

i g e

(Month, Day, Yedr] e

1. Type of Recipient Committee: Al Committaes — Compiste Parts 1, 2, 3, and 4. 2.

Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
(Also Compiete Part 5)

{C] General Purpose Committee
(O Sponsored
(O Smail Contributor Committee

(] Primarily Formed Ballot Measure
Commitiee
O Controlled

O Sponsored
(Aiso Compiste Part 6)

[] Primarily Formed Candidate/

Officehoider Committee
{AJso Complete Part 7}

Type of Statement:

[} Preelection Statement
[ Semi-annual Statement
[ Temination Statement
(Also file a Form 410 Termination)

9 Amendment (Explain below)

[J Quarterly Statement

[J Special Odd-Year Report

[ Supplementat Preelection
Statement - Attach Form 495

?.

Lidni 12 )?§““==o &ah«let) %bec?;«

O Paiitical Party/Central Committee

a:§ D, Bomarm& SUBYTCTAL. Erow 179S7: 42

3. Committee Information I.D. NUMBER .

Treasurer(s)

\ 17«57, qz_,

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

| COMM(;‘;]'“@’ To EL_ECT

LARRY BItsS

NAME OF TREASURER

MAILING ADDRESS

o LARAYBAL@;”

STREET ADDREiS (NO P.O. BOX)

23 6 TP R

CITY STATE 7IP CODF

MAWING ADDRESS (IF DIFFERENT) NO. AND STREET L r0. BUX

AREA CODE/PHONE -

CiTYy . STATE ZIP CODE

AREA CODE/PHONE

ciTYy . STATE ZiP CODE AREA COPE/PHONE
NAME OF ASSISTANT TREASURER, I Anv T

MAILING ADDRESS

CITY STATE _ 2IP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and i the bestof
under penaity of perjury under the laws of the State of California that the foregoing is true and co

Executed on MAA 22‘ Zw Q

/

(Hor

my knuwiadge)v mformauon contained )erein and In the attached schedules s true and complete 1 certify
rrect

By of Tisas ssistani T, ’]/A - :
ure urer stan! Treasur )
Executed on /y 4 i 1 L 2'1 2 By '
. Sigr C 2 ler, Canditiats, Stak o Officer of Sponsor
Executed on By -
Date Signature of Controfiing Officsholder, C o, Blate Measure Proponent
Executed on 5an By } ) .
a Signature of Coniroliing Oficshokder, Candidals, Stata Maasure Pro
_ v FPPC Fqrm 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia



Type or print in ink. ) COVER PAGE - PART 2

Recipient Committee . CALIFORNIA
Campaign Statement - ‘ FORM 4 60

Cover Page — Part 2 | , ID (98-—%’ 25 (/(.[/

I rage or I
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLbER OR CANDIDATE NAME OF BALLOT MEASURE '
AARRY PAALCS ‘
" OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION . | [ supPORTY
. . [ opPosE
AssSeSSOR,
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE P :
' . Identify the controlling officeholder, candidate, or state measure proponent, if any.
- : NAME ©F OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees : » : :
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not inchided In this statement that are controlled by you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed CahdidatalOfﬂceho‘lder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [J Nno i
COMMITTEE ADORESS STREET ADDRESS (O F'G.80K] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
‘ ‘ [ opposEe
CITY ‘ STATE ZIP CODE AREA CODE/PHONE : NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
. [] SUPPORT
[ orPose
COMMITTEE NAME LD. NUMBER | ; '
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
(] orpose
NAME OF TREASURE - . , :
R CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves [ No - : [] suPPORT
, : : : : OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ) .
oIty 7y
STATE ZIP CODE AREA CODE/PHONE . Attach continuation sheets if necessary

FPPC Form 480 (January/05)
FPPC Toll-Frae Helpline: B88/ASK-FPPC (868/275-3772)
’ State of Califomia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

" Statement covers period

CALIFORNIA

Summary Page to whole dollars. 6 0
from 1 O] 200 FORM 4
| MAR T 2au & e of
- age
SEE INSTRUGTIONS ON REVERSE . through v o
0. NU
NAME OF FILER IZ,U ES 1.D.
COoMmmTTaE TO ELECT AAR RA4c- CB-L0-23%4
. . . ColumnA ’ ColumnB Calendar Year Summary for Candidates
Contributions Received Mfﬂ“mmsps?«?&us, omTo0RE Running in Both the State Primary and
‘ . General Elections
1. Monetary Contributions TR Schedule A, Line 3 § + '(xi)O $ 8 ‘g() " mmugh 6130 711 10 Date
2. Loans Received ............................ et Schedule B, Line 3 __L&._L_S A I OT i
. Contribut
3. SUBTOTAL CASH CONTRIBUTIONS ....................... asatnes 142 5 _F S5y GO s L&E«? OO |20 Contibutions s s
- _ -
A N . . - o e -
4 Nunmonetaly Contributions .........cccocooeiviveeeeeennen. Schedule C, Line 3 . 21. Expendilures '
5. TOTALCONTRIBUTIONS RECEIVED ....cccocoeureverecnann Add Lines 3 + 4 ? l 8'. 500 $ ‘%: 50 - Made $ $
Expenditures Made _ 57 - Expenditure Limit Summary for State
6. Payments Made...............c..c.cooeoicmierern, Schedule E, Line 4 $ / 7. Q ? /. ¢2 $ l 2 95 z.' él Candidates’
7. Loans Made...........o.ooomivmiieciceceieeeeee Schedule H, Line 3 -0O0— O - 22 i;&mulltl o Expenditures Made*
. v
8. SUBTOTALCASHPAYMENTS. .........c......... AddLines6+7 § rlq 57 ((’24 $ J 7 q 57 ¢2_. 1 ¢~ (i Sublect to Vi y Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) .............ccconn........ Schedule F, Line 3 % - -0 ~ Date of Election Total to Date
10. Nonmonetary Adjustment ...............o.ocooooveiioiiii Schadule C, Line 3 { - -DO - (’“":’dd’yy)
11. TOTALEXPENDITURES MADE ......oooooooeoe AddLines8+9+10 § , 5 . $ m ) / / $
Current Cash Statement | / / $

12. Beginning Cash Balance. ..................... Previous Summary Page, Line 16

13. Cash ReCBIPLS ....c.covereoeeeeciveee Column A, Line 3 above

Column A, Line 8 above

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 §

If this is a termination statement, Line 16 must be zero.

Schedule |, Lina 4 -

17. LOAN GUARANTEES RECEIVED ........................

Schedule B, Part 2 ‘ $
Cash Equivalents and Outstanding Debts
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debts ...................... $

Add Line 2 + Line 8 in Column B above

To calculate Column B, add
amounts in Column A to the
carresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative .
figures that should be
sublracted from pravious
period amounts. If this Is )
the first report being ﬁled .
for this calendar year, only
carmry over the amounts
from Lines 2, 7, and 9 (if

any).

'Amounls In this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC TolI-Fru Helpline: 866/ASK-FPPC (866/275- -3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
Loans Received to whole dollars. trom \IAN 1; 1 oo o FORM
weacdBD (7 20306 . .,
SEE INSTRUICTIONS ON BEVERSE throughh 0T~ £, £ Pags si
NAME OF FILER . 1.D. NUMBER
= > _ _
CONMMITTEE To [ELECT LARRY Bhres &S -(l-23kl)
0] (B) © Ja I ) a)
IF AN INDIVIDUAL, ENTER ,
PN ST S MO TGO | o oven | CRTMENC || woiar | oo | ENe | weereer | omais | coutme
OF COMMTIER. ALSOENTER LD, NUMBER] {IF SELF-EMPLOYED, ENTER BEGINNING THIS| "~ pv-0 11> | OR FORGIVEN | ¢| OSE OF THIS AMOUNT O
: . e - NAME OF BUSINESS) PERIOD __ RIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
LY RRL( ’B A (_E'S > [} Pao CALENDAR YEAR
| N e | A8 K200 | 18geo|,
e 11 Q'C D l X 5 w ! &w (] FORGIVEN RaTE PER ELECTION**
: s_{ $ - $ $ - ,l&_({o
TD IND [Jcom [JOotTH 3] PTY O scc DATE DUE DATE INCURRED_
: []PAID CALENDAR YEAR
$. 1 — % $ $
{ Oy ForaIven RaTe PER ELECTION
, $ s ',s. 1s= s
fOmND [com [JotH [Jepry [Jscc DATEDUE DATE INCURRED
[Jrap CALENDAR YEAR
$ $ % s s
[ FoRGIvEN : Rate PERELECTION**
. .
T No Ocom [Jovw [JPry [J scc ’ ! DATE DUE : DATE INCURRED s
. e -
SUBTOTALS $ $ $ $
{Enter (o)
Schedule B Summary- Scheduo E, Line3)
1. L0ANS 18CIVEd this PEMIDM ...t oeeoeoe e oes oo $ ! 2 50 A
(Total Column (b) plus unitemized loans of less than $1 00.) [ tContributor Codes )
2. Loans paid or forgiven this periad e bttt es e et eeeer et e se e e e s e $ 00~ g‘ggﬂ"ﬁlﬁdﬁihc@mme
(Total Column (c) Plus l.oang under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (a.g., business entity)
PTY - Political Party :
3. Netchange this period. (Subtract Line 2 from Line 1.) .........c.ooooocooomsooo NET $ I g 50 o _SCC - Small Contributor Committee |
' (May be a negative number} g B

Enter the net here and on the Summary Page, Column

A, Line 2.

** If required.

[

*Amounts forgiven or paid by another party also must be reported on Schadule

T.]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.
gChEdult;inade Amounts may be rounded s_nt:r—nont covers perlod CALIFORNIA 46 0
aymen | to whole dollars. . fromd N [" 20 éﬁ FORM

throush MMTI:ZA)—O_L Pz2ge

Comren o £ L ARRY PALES &5 0634

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants . MTG meetings and appearances RFD - retumed contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries -
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baftot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ‘ POL poliing and survey rasearch TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional sarvices (lagal, accounting) VOT vaoter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR - DESCRIPTION OF PAYMENT AMOUNT PAID
CESISTRAR OF L/OTERS | — | |
FII | fring Fee 17T 457 42
I7,457,42.
_ * Payments that are contributions or independent expenditures must also be summarized on Schedule D. V SUBTOTAL $
Schedule E Summary _ 4 .
1. ltemized payments made this period. (Include all Schedule ESUDLOAIS.) .......oooooviiivn st sessessssnsesssesssssesesessss oo oo $_ 17 457. 42—
2. Unitemized payments made this PEMOT OFUNGEN $100 ...vvrevoceirsteseessseess oot oooeooeeeee $ 00 0O
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e $ —00~

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.) ..occoneeerreainn TOTAL $ j:{ q 5742—

~ FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



